L 4
MISSOURI STATE BOARD OF HEALTH Do not use this spaco.
P g BUREAU OF VITAL STATISTICS
‘55 CERTIFICATE OF DEATH et
= P
'gg- 1. PLACE OF .ﬂ & ;-’98
A S0 comty__ £ willer & AT e Registration District No, 7= File No
% 4 5 Townmcy Primary Registration Distriet No....... 3Jﬁ.£ Registered No...... /?2% ..............
o}
2 3 E Clty..... Yy o et b aeeveeeeir s e srer s iaan [T PO PRI - | SRRSO Ward)
Q 2o -
2 E a 2. FULL NAME. ad... & Al A Tl -2 e v ————— oo ——
x A = (a) Residence, No....! a.S' 4 m - : WATH. et
- . g {Usual place of abode) (If nonresident, give city or town and State)
I : 8 Length of residence in clty or town where desth occurred a ¥re. m mMmos. " ds. How long In U1, 8., if of forelgn hirth? 8. mos. da.
[T
=O
.? E"a PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
= " v
K A g . SEX %‘-o" OR RACE ﬁ'ﬂ‘f’;ﬁg‘“'}'ﬁg-tﬂﬂﬁ?‘ 21. DATE OF DEATH (uonTH.oav anovern) P — /& 133
o §§ 2 I HEREBY CERTIFY, That I attended decessed from
SA. IF MARRIED, WIDOWED D®'DI ED — ~ I .
*: 2a. RRIED. WiD0 V“C ............... 7/‘1‘ ....... B35t DA B 3D s
a = o ] {OR) WIFE ° Attt e 1 laat saw h &g aliveon......... &F.. =A@ 3B 15.... Deathisnid
=
|a ] 'g K 6. DATE OF BIRTH (MONTH, DAY, AND VEA")J g .3 “/lle to have occurred on the date stated above, nt//u‘aqp
« I:E = .g 7. AGE YEARS Mo THS AYs If LESS than 1 || The principal couse of death and related eauses of importance were 2o follown:
o ag / / 3 42 - Date of ansel
» %]
q %]
a .-x: -g 8. 7l'l'--ade, profession, or particular
2 Z 5% > kind of work done, oa spinner,
E 2 Qo sawyer, bookkeeper, ete........... AOOITT 1t A ROVt RO »
a @ && | 9 Industry or business in which
x = & e i & work was done, a8 silk mill,
z a o4 % =1 saw mill, bank, ete........................
< B2 4 | 10. Date decensed last worked at 1. Total time (years)
L = (4]
b 070 v 48 midel o
B Y
27 8 Lo By
T oE J| 2 emrHPLACECiTYOR A
k n : — (“ATE OR COUMTRYJ ‘ ............................................................
“‘ =35 PR 2 7Y Y | RO, V. S N
g b || &
> A s s H
-4 g ‘é’ < | 14. BIRTHPLACE (CITY OREQWN) /.. r
L © b ( STATE OR COUNTRY) %
£ £500) gy b
E Eg B | 15, MAIDEN NAME AO ):n.f - Accident, suicide, or homicide?.......con.......... Date of DALY ey 19,
-H = ——me Where Gid IDJUFY 000U coveooececeeeseecerecssserssrs st e sbess st stessbecresemsess remeess e sreseesesenn
w dg g 16. BIRTHPLACE (CITY OR TOWN) ‘Specify ¢ity or town, county, and State)
= S (STATE OR CQIMYRY) Specify whether injury occurred in industry, in home, or in public place.
& g
z HB< :
=/ Manner of injury.
E‘a Nature of injury.
@
" ;5 o 24, 'Was diseaso or injury in any way related to occupation of deceasad?
G l g | If 8o, specily
z 1=
3 , ! (Signed)
E-' o - (Addm)?/\s (d




Fal

-

.

'
.
L .
.
- [
.
H
. 2
] Yu
*
.
‘

idd

-

L A
Ve

_' - i
2
K
LR Xy
¢ B -
, ’ .
s kd
. Al >
‘
‘ .
. l B
e
. .
Al .
[
P’y i d .
[
I -
+
‘s
-
-
=~ 'k B
. 2
" s -
. [ .
.
o
’ .
.
“
.
-
-
. -




